A simple technique for the reliable induction of coronary artery thrombosis in a conscious dog by delivery of low amperage electric current to the intimal surface of the artery io described. Ibuprofen, an agent known to inhibit platelet function and ptostaglandin synthesis is evaluated in this model. Comparison of myocardial infarct site, throabur weight, arrhythmia development and scanning electron nicrographs of drug treated and control animals indicate that Ibuprofen is capable of protecting against the deleterious effects of coronary artery thrombosis produced by this technique. This method holds considerable potential as an ;iD. vivq model of coronary artery thrombosis and one in which evaluation of anti-thrw botic agents is possible.
DUCTION
The association between thrombotic coronary occlusion and transmural myocardial infarction underscores the need for better understanding of the events involved in coronary artery thombue development (1,2). Considerable attention ia being turned to the interactions between platelets and the vascular endothelium as these may rignificantly alter the development of the thrombotic process (3). Significant progress has been made in elucidating the role of platelets in initiating and promoting this process. However, much of this work has been done&&&q and it ie clear that even the most sophisticated of these techniques cannot duplicate the complex interactions which occur _in vivo. Therefore, wnletq pharmacologic characterization of drugs capable of influencing the development of coronary artery thrombosis requires +in vivo evaluation. Only with an appropriate animal model is it lThis study was supported by a Grant-in-Aid from the Michigan Heart Association and a Grant from the National Institutes of Eealth -NHLBI - E&-19782-3 Figure 2 is A higher magnification view of the area indicated by (0) in Figure  6A is shown in Figure 6B .
RESULTS

Presented in
This material is fibrous in appearance (arrows>, and contains many erythrocytes (BBC) and platelets (P) (963X). Figure 6C is s micrograph of the area indicated by the arrow in Figure  6A . The luminal surface in this region appears to be covered by torn and disrupted endothelial cells (arrow heads). Only a few erythrocytes and platelets are evident in this area (437X). A high magnification view of the luninal surface proximal to the point of insertion of the electrode into the vessel lumen is shown in Figure 6D . 
